The incidence of primary cutaneous malignant melanoma is increasing in the developed countries. Cutaneous malignant melanomas diagnosed in our Department over a period of fifty years from 1930 to 1980 were examined to see if there was any change in their histological features. In 1930 and 1955, over 90% of malignant melanomas presented as tumours infiltrating deep into the subepithelial tissue. By 1980, 55 % of tumours presented with deeply infiltrating lesions and only 20% occurred at a stage where adequate local excision could provide hope of a cure. There is thus a need for greater awareness among the medical profession and the public if we hope to be able to treat malignant melanomas at an early stage. INTRODUCTION Malignant melanoma is a malignant tumour arising from the melanocytes in the skin. It is the most common fatal illness seen by the dermatologist, and accounts for 1 % of all cancer deaths.' The incidence of malignant melanoma of the skin is increasing in both sexes in developed countries, notably in fair-skinned people. It is thought that this increased incidence is related to an increase of intense and intermittent exposure to the sun. Associated with the increased incidence of malignant melanoma there have been reports of better overall survival, especially in areas like Queensland, where greater medical and public awareness ensure that the lesions are seen at an earlier stage of their development.2,3 This study is part of an ongoing multinational sixteen-centre project, funded by the International Agency for Research on Cancer of the World Health Organisation, to find out if there is a possibility that part of the rise in incidence is due to a change in the histological criteria used in the diagnosis of malignant melanoma. The aim of the present study was to look at malignant melanoma presenting to our Department over a fifty-year period to see if there was any change in the histological features of the tumours and if the lesions present today at an earlier stage than they did in the past. METHODS Twenty lesions diagnosed as malignant melanoma were examined from the files of the Department of Pathology, Royal Victoria Hospital, Belfast, for each of three periods in 1930, 1955 and 1980 
INTRODUCTION
Malignant melanoma is a malignant tumour arising from the melanocytes in the skin. It is the most common fatal illness seen by the dermatologist, and accounts for 1 % of all cancer deaths.' The incidence of malignant melanoma of the skin is increasing in both sexes in developed countries, notably in fair-skinned people. It is thought that this increased incidence is related to an increase of intense and intermittent exposure to the sun. Associated with the increased incidence of malignant melanoma there have been reports of better overall survival, especially in areas like Queensland, where greater medical and public awareness ensure that the lesions are seen at an earlier stage of their development.2,3 This study is part of an ongoing multinational sixteen-centre project, funded by the International Agency for Research on Cancer of the World Health Organisation, to find out if there is a possibility that part of the rise in incidence is due to a change in the histological criteria used in the diagnosis of malignant melanoma. The aim of the present study was In each of the three time periods studied, the number of females was greater than the number of males and this is in keeping with the results in the literature.4 5. 6 There was a greater female to male ratio in the year 1980 of 2.3:1, compared with 1930 and 1955 when the ratio was 1.5 :1. Age Malignant melanoma presented with a greater incidence from the fifth decade onwards in all three time periods. In the overall time studied there does not appear to be any change in the age group affected in the disease. Site The head and neck are the most common sites for the tumour to arise. The trunk, an area of relatively low sun exposure in this country, has a low incidence of tumour and there has been no change in the incidence over the period of the present study. (Table 1) . 
DISCUSSION
In both the 1930 and 1955 samples, cases had to be taken from more than one year to reach the required sample number in our study. This may be due to the increasing incidence of malignant melanoma, but in the earlier years malignant melanoma may have been removed and not submitted for histological examination. Over the fifty-year period of the study there has been little change in the sex, age and site on the body of the tumour of patients presenting with malignant melanoma. The predominant cell type showed little variation over the fifty-year period as did the presence or absence of ulceration. Superficial spreading malignant melanoma was the most common histogenic type of tumour over the three periods examined. 
